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UNITED STATES OMB APPROVAL
SECURITIEWS AhNhll) tl:::fcl]';ACNGIiog‘(')gl\‘llﬂlSSION OMB Number: 32350076
asiington, B-% Expires:  September 30, 2008
Estimated average burden
hours per response. . . .. 16.00

TEMPORARY
FORM D

NOTICE OF SALE OF SECURITIES PROCESSED

PURSUANT TOREGULATIOND,
SECTION 4(6), AND/OR 0CT 2 42008 %15

UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ( |:| check if this is an amendment and name has changed, and indicate change.) IH'OMSON'REUERS

Convertible Secured Promissory Note
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [/] Rule 506 [] Section 4(6) [] ULOE

Type of Filing: [¥] New Filing [] Amendment SEC Map pfncessing
Sacnon
A. BASIC IDENTIFICATION DATA
L LN B I A S AN INT. ]
1. Enter the information requested about the issuer v T vy
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) Tt
Medisyn Technologies, Inc. Washington, DC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lncmcﬁng Area Code)
6109 Blue Circle Drive, Suite 1000, Minnetonka, MN 55343 952-475-8084
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Descriptton of Business
Formed for the purpose of identifying and developing compounds that have a commercial application, including but not limited to
compounds that may be licensed to or acquired by pharmaceutical and focd-processing companies.

Type of Business Organization
corporation [] limited partnership, already formed [} other (please specify

[] business trust [[] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [0 3] [8]8) Actual [] Estimated
08063010

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) MN

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) bu, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.5.C. 77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.
Fifing Fee: There ts no federal filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
each state where sales are 10 be, or have been made. If a siate requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failureto file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [| Promoter  [/] Beneficial Owner [7] Executive Officer 7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Land, David

Business or Residence Address (Number and Street, City, State, Zip Code)
6109 Blue Circle Drive, Suite 1000, Minnetonka, MN 55343

Check Box(es) that Apply:  [] Promoter  [| Beneficinl Owner  [/] Executive Officer L] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Sanders, Jeff
Business or Residence Address (Number and Street, City, State, Zip Code)
6109 Blue Circle Drive, Suite 1000, Minnetonka, MN 55343

Check Box(es) that Apply:  []| Promoter  [] Beneficial Owner [T] Executive Officer [f] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Ingolia, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)
6109 Blue Circle Drive, Suite 1000, Minnetonka, MN 55343

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer /] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Meyer, Jack
Business or Residence Address (Number and Sireet, City, State, Zip Code)
6109 Blue Circle Drive, Suite 1000, Minnetonka, MN 55343

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [[] Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Pederson, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
6109 Blue Circle Drive, Suite 1000, Minnetonka, MN 55343

Check Box(es) that Apply: |:| Promoter [] Beneficial Owner |:| Executive Officer E] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Troup, lan

Business or Residence Address (Number and Street, City, State, Zip Code)
6109 Blue Circle Drive, Suite 1000, Minnetonka, MN 55343

Check Box(es) that Apply: [ ] Promoter  [| Beneficial Owner [ ] Executive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Kroll, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
6109 Blue Circle Drive, Suite 1000, Minnetonka, MN 55343
{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter Beneficial Owner [ Executive Officer Director O General andror
Managing Partner

' Full Name (Last name first, if individual)

Cousineau, Henry

Business or Residence Address (Number and Street, City, State, Zip Code)
2416 West Lake of the Isles Parkway Minneapolis MN 55405

Check Box(es) that Apply: O promoter Beneficial Owner [ Executive Officer [ pirector [ General and/or -
Managing Partner

Full Name (Last name first, if individual)
Sherpa Trek |, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Carlson Parkway, Suite 330, Minneapolis, MN 55305

Check Box(es) that Apply: O promoter Beneficial Owner [ Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

MTI Investors

Business or Residence Address (Number and Street, City, State, Zip Code)
600 South Hwy. 169, Suite 701, St. Louis Park, MN 55426

Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Courtright, Geoffray

Business or Residence Address (Number and Street, City, State, Zip Code)
6640 Willow Park Drive, Suite B, Naples, FL 34109

Check Box(es) that Apply: [ promoter Beneficial Owner [ Executive Officer L] Director [ General andor
Managing Partner

Full Name (Last name first, if individual}
AsGen, S.L.

Business or Residence Address (Number and Street, City, State, Zip Code}
C/ Reina D. Germana 17, Pta 9, 46005 Valencia, Spain

Check Box(es) that Apply: D Promoter Beneficial Owner ] Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
LarsonAllen Financial LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
220 South Sixth Street, Suite 300, Minneapolis, MN 55402

Check Box{es) that Apply: a Promoter Beneficial Owner D Executive Officer [ birector [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Schoen, Charles J.

Business or Residence Address (Number and Street, City, State, Zip Code}
401 Lake Street East, Wayzata, MN 55351

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

»  Each executive officer and director of corporule issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Bozx(es) that Apply: [ Promoter Beneficial Owner O Executive Officer O birector [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Robert A. Hooper, IRA
Business or Residence Address (Number and Street, City, State, Zip Code)
3313 Breconwood Circle, Wayzata, MN 55391

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O promoter [ Beneficial Owner [J Executive Officer [J Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer ([ Director [ General and‘or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer 1 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner D Executive Officer [} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ pirector [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... T]es N[ao
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IRdividual? e § N/A
Yes No
3. Does the offering permit joint ownership of a single Unit? ..o A 0

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 2 person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associaled persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (L.ast name first, if individual)
NO COMMISSIONS WILL BE PAID.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) it [] All States

lan) [Jaxl [Jazl [Jarl [Jeal [CJcal Clen CJoel (Jod) el [eal [Tad [Xip)
Oo0 O et Oxsl OIxyl Cial CIve) (o) (Jval [l [ Iasd [ st Cdvol
Onvn Oee O Ol O Clel Ohy) CIng) o) [onl (o] Clorl [ Yeal
Oz Osa Csn O O O Oy Ova Owad Clend O Clwy] CJer]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual SIIES) ... bbbt s bbb s s [] All States

R0 e (a7l [Tar] [cal Cca) Oud [Chn]
O O O O Oxy O Ove Cvind Oyl Cvn CIve CIas] C o)
O e O O Osd Ol Oyl Clea s [ o]l ok Clor] C1eal
Ok Osa O O O Chn Cvn Ova) Owa Bl Con Ty Cex]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtes) ... s [] All States

el (T2 [Jazd [Jarl [Jcal [Jeal [OJcd CJoel [(Jodl Tl (J6al (Jud (Tind
O O O Oxs Oxy [Jial [ OOuo) [Jval [T CJvsl [Jus] [ Tval
Ort O (I Onw OO0 O Clsd COInd Oap) Clonl okt Clort CFeal
Or0 Os0 sy OO Omm Ovn Oval Cwal Cwyl CXwnd Clwy] [(Teed

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt ... Sonvertible Secured Promissory Note, convertible into common or preferred . s_ 1500000 ¢ 1,500,000
BQUILY cvvvvvversirsieceseereereees s sesrcs e sms bbb sabe b s £ 2SRRS4 AR R SRR bbb $ s
O Commen [7] Preferred
Convertible Securties (including Warrants) ... $ s
PArtnErSRID INIETESLS «...o.ceeueremememncrenmeree sttt st sts bbb bbb bbb BRSSPt as s 3 s
Other (Specify ettt b s R R bR R $ $
TOMAL ........cootievssseessssssesessssssesssssssssssessssssssssmsssesssssssssssesssossss s cossssssssssssssssssressesssmsseescesinsss $ 1500000 ¢ 1,500,000°

Answer also in Appendix, Celumn 3, if filing under ULOE. =payable upon certain

Enter the number of accredited and non-accredited investors who have purchased securities in this milestone achievements
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors........... ettt 1 s_ 1,500,000
NON-2CCrEdited IIVESIOTS .coiiieeeeeneeeercenenrsrsreness ettt sttt bbb bbb nnnnenenanen
Total (for filings under Rule 504 only) ..o reee b
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUTE S0 o e e B ——————— 3
REGUIBLION A Lottt eee e rare e rn e e e e e e et rm e e e e e bbb $
RUIE S04 oot e cee et et et e e b et e et e e e e n e ee e et $
Tl L. e e s
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ... TR ] ¢
Printing and Engraving CostS ..., O s
LERAl FEES oot es s a b bbb s s s s s sm s sen 2 $ 10,000
Accounting Fees s
ENGINEEIING FEES .ot e s s e b b s st b s s
Sales Commissions (specify finders’ fees separately) ..o e s
Other Expenses (Identify) ek b i s
TOA] 1vivitecririi it e bR s g b AR RS EEeA SRR A S e SRR e R e e be bR eR SR bn b R 10,000

4ol 8



C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and fees

Purchase of real estate

Purchase, rental or leasing and installation of machinery
and equipment

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 10 8 INETEET) cucvvvrrrrirmrmrissssisssnrms s srasrssssssssrsrsrsrs s or s s e e A0 5000000 b s b e b et nbn i s i s asasnsasass

$ 1,490,000
Payments to
Officers,
Directors, & Payments to
Affiliates Others

as 0s
as s

os 0s
as 0s

s 0Os

Repayment of indebtedNess ..vmmrrecinsrsssiisei e s s
Warking capital -8 $__ 1,490,600

Other (specify):

s s

COMUIMN TOUALS oot et rrbe e rrerrre s e srerrre b e b b bEA EE SR YOS 4400008000000 0 0000000 beenbeaseereensaaseennen

Total Payments Listed (column totals added) ...,

s as
vis -0- @}s__1.490,000
[7]s__1:490,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

Issuer (Print or Type) Signature

Medisyn Technologies, Inc.

Date

015 -2008

Name of Signer (Print or Type)

Jeffrey Saunders

ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations.

(See 18 U.S.C. 1001.)
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